Living Healthy

Lay Leader Interview Form

Interviewer Name:

Email address:

Applicant Name:

Address: City:

Zip: Phone:

Date of Birth:

Email:

In case of emergency, notify (name) Telephone

Do you have a Chronic Condition? If so, please describe;

INTERVIEW QUESTIONS

1. What are your interests in leading this workshop?

2. Do you have any past experience with public speaking and or leading a group? If so,
describe?

3. How do you feel about using /sticking to a workbook to teach?

4. What skills or personal qualities do you feel you could bring to this program?

5. What do you feel would be challenging for you in this role?
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6. Scenario: How would you handle one person in class who is monopolizing the
conversation?

7. Scenario: How would you handle persons holding side conversations?

8. Scenario: How would you handle a situation where member(s) are silent?

9. How can this workshop be beneficial to you?

10. What is your availability for leading Living Healthy workshops? Are you willing to
lead 2 workshops/year?

11. How did you find out about this opportunity?

Interviewer Comments:

Interviewer Recommends Person for Role of Lay Leader:

Yes [ No ]
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